
DFA 285 A1 (CH) (12/04)   INFORMATION COVER SHEET

1 1

(3)
(✔ )

➤

➤

➤

STATE OF CALIFORNIA – HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF SOCIAL SERVICES

page 1 of 2



(3)

•

•

• (SSI)

•
• (UIB) (SDI) 

•
•

(CalWORKs) 

(GA/GR) (CAPI)

California Department of Social Services
744 P Street, MS 20-23
Sacramento, CA 95814

1-800-952-5253,

1-800-952-5349

(90)

1.

2.
The state’s Civil Rights Bureau, M.S. 15-70, 
P.O. Box 944243, Sacramento, CA 94244-2430
1-866-741-6241 ( )

3.
Secretary of Agriculture
U.S. Department of Agriculture
14th & Independence Avenue, S.W.
Room 200A
Administration Building
Washington, D.C.  20250

•

•
GA/GR

• (AD) 

(10)

•
(SSN) 

• SSN
SSN

• SSN

SSN SSN SSN

page 2 of 2DFA 285 A1 (CH) (12/04)  



DFA 285 A1 (CH) (12/04)  REQUIRED FORM – NO SUBSTITUTES PERMITTED page 1 of 3

1. 

2. ■■ ■■

___________________

3. A B

A. – ■■   ■■   ■■   ■■   ■■   

■■   ■■   ■■   ■■   ■■   

■■   ■■   ■■   ■■   

■■   ( )_________________________________   

B. – ■■   ■■   ■■   ■■   

■■   ■■   ■■   ■■   ■■   

■■   ( )__________________________________   

✔ 4. ( )

■■ ■■

■■ (60 60 ) ■■ / –
■■ ■■ ■■

5. ■■ ■■

✔ 6. $_____________________ 

✔ 7. 
$______________________ 

(3)

County Use Only :

Case Name ________________________________________   Case # __________________________
Application Type: ■■   New ■■   Recert Date received by County _________________
Screened for Expedited Service (ES)?      ■■   Yes    ■■   No             ES Eligible    ■■   Yes    ■■   No
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(USCIS) ( (INS))
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